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This report 1s mandatory under P.L. 86-257, as amendac. Fz wre to comply may result in crminal prosecution. fines or il panafties as provided by 29 U.5.C 438 or 440,

For Official Use Only
B
ld’/ o I READ THE INSTFUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E ¢ v
1. File Number U -7 a7l 7/ Q 2. Fiscal Yoar Covered From:
1/ 1/ z00a Through: 12 S 31/ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name parer < Gould Name District 1199C, NUHHCE, AFSCME, AFL-CIO
Labor Organization File Number 504-772
P.O. Box, Bldg., Reom No., if any P.QO. Box, Building and Room Number, if any
Streel 1319 Locust Street Street 1319 Locust Street
City philadelphia City philadeiphia
State Pennaylvania 2IP Code +4 19107-5405 State Pennsylvani: ZIPCode+4 15107-5405%

5. Position in labor organization. . ; ]
Executive Vice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructicrs):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose emp.oyees your erganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name. if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Mame, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cede + 4
Signature

15. Signature and verification. The undersigned decl: res, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contaked in any accompanying decuments), has been exariined by the signatoery and is, to the best of the

undersigned's knowiefige and belief, tpue, correct, and omplete. (See the section on penaities in the instruc’ions.)
2
Signed ‘/é% C/ on 08/15/20058 215 735-1300

Date Telephone Number
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Name of Person Flling Peter Spuld File Number U-
—
F .

B. Held an interast in or derived income or economic: ber efit with monetary value from a business (1) a2
substantial part of which consists of buying frorn, selling Jr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in whii:h your labor organization is interested,

8. Name and address of Business (including trade narne, i any). 9. Business deals with:
Name Freedman and Lorry, PC
X a. Labor Organizzton
Trade Name, if any:
b. Trust
P.O. Box, Bldg., Room No.,ifany Suite ©0C
c. Employer
Street 400 Market Street
City Philadelphia
State Pennsylvania ZIPCode+ 4 19106-2509
10. If 9.b. or 9.c. is checked give trust or smployet's nam:. 11.a. Nature of such deal:ng.
Provides professional legal services to District
Name 1159C, NUHHCE, AFSCME, AFL-CIO.
Trade Name, if any:
P.O. Box, BKg., Room No., if any
Street
11.b. Approximate dollar valse of such dealing. $50,000
City 12.a. Nature of interest he ¢ or income received.
Received gift of tour tickets to a Philadelphia
State ZIP Code + 4 Phillies baseball game which took place on August
15, 2004. Tickete had face value of $40 per ticket.
Received Christmarn gift, a 15 inch lacquered bamboo
p.atter made in V- etnam. Dollar value unknown.
12.b. Amount. 3160

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any laboer relations consuttant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., ifany

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consu'tant ?
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